Fracture through the lower end of the Humerus.?Four cases of this common injury were treated during the month. Three were recent, and occurred in boys between nine and twelve years of age in consequence of falls on the hand, the humerus being fractured obliquely through the condyles. They were treated oy compresses before and behind, the arm being kept in a sling at a right angle, with a figure of 8 bandage to support the elbow. In the fourth case, a child of four, tue accident had happened six weeks previously, and the real nature of the injury having been overlooked by the Surgeon in attendance the child's arm was extended and stiff; a projection from the lower end of the humerus in front and of the olecranon behind shewing clearly, that the epiphysis had been displaced and become united in its new position. Chloroform was administered, and the forearm fully extended and then forcibly flexed to a right angle, beyond which it could not be moved. A woman, who was suffering from pain in the abdomen, attempted to relieve it by dry cupping herself with a big brass lotah, which she did so effectually that a large portion of the abdominal parietes became strangulated inside the pot. She was brought to the hospital with the top of the lotah cut off, disclosing a tense globular mass of the wall of the abdomen, which overlapped the inner edge of the neck of the vessel two inches in every direction, and appeared at first sight impossible of reduction. Chloroform was administered and the tumour freely punctured, which lessened its size a little, and allowed a finger to be inserted with great difficulty between it and the edge of the lotah, after which the mass gradually slipped out and the woman Avas relieved.
